SUMMARY
INTRODUCTION
Around the world about one sixth of couples are infertile.Male infertility is the cause of infertility in nearly half of the couples (1) .. That is the reason why the semen analysis is the main investigation and followup tool in the infertile couples.
We analyzed the distrubition of number of the semen analysis, the changing parameters and the difference of the repeated analysis depending on the etiology and also the cause of these results in male partners of infertile couples referred by infertility clinic. The male partner was instructed to abstain from ejaculation for 2 days prior to analysis. The specimen was produced by masturbation. Analysis made prior to 2000 were according to the World Health Organization (WHO) manual of 1992 (2) , while those made after 2000 WHO manual of 1999 (3) . Morphology was evaluated according to Kruger-Strict criteria (4) . The number of the repeated analysis was changed between 1 to 7 according to the referral to the laboratory. All of semen analysis were performed by one doctor (MD PhD) who has a certification of ART laboratory.
MATERIAL AND METHODS

Between
For statistical analysis as a categorical variables frequence and percent values were given. Graphics were done at Excel programme.
RESULTS
The age of the patients were between 16-59, and the mean age was 30.93. and the standart deviation was The most repeated analysis was done for the OAT as %67(Graph 4). For normospermic, oligospermic, astenospermic patients mostly IUI is done and then total motile sperm count can be achieved. For OAT patients the treatment cycle can be changed according to the results so the frequent analysis is needed.
In our country there are some published data about cytogenetic analysis (5, 6) , spermatozoon morphology (7) and semen parameters (8) of male infertility, but the prevalance and the insidence of semen parameters are few or absent. Our study is done about this topic and covers a huge number of patients so that it can be a good data for male infertility. 
